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research backgrounds for comment and opinions about potential for impact. The comments and
opinions received are then considered and synthesized by ECRI Institute to identify interventions
that experts deemed, through the comment process, to have potential for high impact. Please see the
methods section for more details about this process. This report is produced twice annually and
topics included may change depending on expert comments received on interventions issued for
comment during the preceding 6 months.

A representative from AHRQ served as a Contracting Officer’s Technical Representative and
provided input during the implementation of the horizon scanning system. AHRQ did not directly
participate in horizon scanning, assessing the leads for topics, or providing opinions regarding
potential impact of interventions.
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Preface

The purpose of the AHRQ Healthcare Horizon Scanning System is to conduct horizon scanning of
emerging health care technologies and innovations to better inform patient-centered outcomes
research investments at AHRQ through the Effective Health Care Program. The Healthcare Horizon
Scanning System provides AHRQ a systematic process to identify and monitor emerging
technologies and innovations in health care and to create an inventory of interventions that have the
highest potential for impact on clinical care, the health care system, patient outcomes, and costs. It
will also be a tool for the public to identify and find information on new health care technologies
and interventions. Any investigator or funder of research will be able to use the AHRQ Healthcare
Horizon Scanning System to select potential topics for research.

The health care technologies and innovations of interest for horizon scanning are those that have yet
to diffuse into or become part of established health care practice. These health care interventions are
still in the early stages of development or adoption, except in the case of new applications of
already-diffused technologies. Consistent with the definitions of health care interventions provided
by the Institute of Medicine and the Federal Coordinating Council for Comparative Effectiveness
Research, AHRQ is interested in innovations in drugs and biologics, medical devices, screening and
diagnostic tests, procedures, services and programs, and care delivery.

Horizon scanning involves two processes. The first is identifying and monitoring new and evolving
health care interventions that are purported to or may hold potential to diagnose, treat, or otherwise
manage a particular condition or to improve care delivery for a variety of conditions. The second is
analyzing the relevant health care context in which these new and evolving interventions exist to
understand their potential impact on clinical care, the health care system, patient outcomes, and
costs. It is NOT the goal of the AHRQ Healthcare Horizon Scanning System to make predictions on
the future use and costs of any health care technology. Rather, the reports will help to inform and
guide the planning and prioritization of research resources.

We welcome comments on this Potential High Impact Interventions report. Send comments by mail
to the Task Order Officer named in this report to: Agency for Healthcare Research and Quality, 540
Gaither Road, Rockville, MD 20850, or by email to: effectivehealthcare@ahrg.hhs.gov.

Richard Kronick, Ph.D. Yen-pin Chiang, Ph.D.
Director Acting Director
Agency for Healthcare Research and Quality Center for Outcomes and Evidence

Agency for Healthcare Research and Quality
Elise Berliner, Ph.D.
Task Order Officer
Center for Outcomes and Evidence
Agency for Healthcare Research and Quality
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Executive Summary

Background

Horizon scanning is an activity undertaken to identify technological and system innovations that
could have important impacts or bring about paradigm shifts. In the health care sector, horizon
scanning pertains to identification of new (and new uses of existing) pharmaceuticals, medical
devices, diagnostic tests and procedures, therapeutic interventions, rehabilitative interventions,
behavioral health interventions, and public health and health promotion activities. In early 2010, the
Agency for Healthcare Research and Quality (AHRQ) identified the need to establish a national
Healthcare Horizon Scanning System to generate information to inform comparative-effectiveness
research investments by AHRQ and other interested entities. AHRQ makes those investments in 14
priority areas. For purposes of horizon scanning, AHRQ’s interests are broad and encompass drugs,
devices, procedures, treatments, screening and diagnostics, therapeutics, surgery, programs, and
care delivery innovations that address unmet needs. Thus, we refer to topics identified and tracked
in the AHRQ Healthcare Horizon Scanning System generically as “interventions.” The AHRQ
Healthcare Horizon Scanning System implementation of a systematic horizon scanning protocol
(developed between September 1 and November 30, 2010) began on December 1, 2010. The system
is intended to identify interventions that purport to address an unmet need and are up to 3 years out
on the horizon and then to follow them up to 2 years after initial entry into the health care system.
Since that implementation, review of more than 18,000 leads about potential topics has resulted in
identification and tracking of about 2,000 topics across the 14 AHRQ priority areas and 1 cross-
cutting area; about 550 topics are being actively tracked in the system.

Methods

As part of the Healthcare Horizon Scanning System activity, a report on interventions deemed
as having potential for high impact on some aspect of health care or the health care system (e.g.,
patient outcomes, utilization, infrastructure, costs) is aggregated twice a year. Topics eligible for
inclusion are those interventions expected to be within 0-3 years of potential diffusion (e.g., in
phase 11 trials or for which some preliminary efficacy data in the target population are available) in
the United States or that have just begun diffusing and that have completed an expert feedback loop.

The determination of impact is made using a systematic process that involves compiling
information on topics and issuing topic drafts to a small group of various experts (selected topic by
topic) to gather their opinions and impressions about potential impact. Those impressions are used
to determine potential impact. Information is compiled for expert comment on topics at a granular
level (i.e., similar drugs in the same class are read separately), and then topics in the same class of a
device, drug, or biologic are aggregated for discussion and impact assessment at a class level for
this report. The process uses a topic-specific structured form with text boxes for comments and a
scoring system (1 minimal to 4 high) for potential impact in seven parameters. Participants are
required to respond to all parameters.

The scores and opinions are then synthesized to discern those topics deemed by experts to have
potential for high impact in one or more of the parameters. Experts are drawn from an expanding
database ECRI Institute maintains of approximately 150 experts nationwide who were invited and
agreed to participate. The experts comprise a range of generalists and specialists in the health care
sector whose experience reflects clinical practice, clinical research, health care delivery, health
business, health technology assessment, or health facility administration perspectives. Each expert
uses the structured form to also disclose any potential intellectual or financial conflicts of interest
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(COls). Perspectives of an expert with a COIl are balanced by perspectives of experts without COls.
No more than two experts with a possible COI are considered out of a total of five to eight experts
who are sought to provide comment for each topic. Experts are identified in the system by the
perspective they bring (e.g., clinical, research, health systems, health business, health
administration, health policy).

The topics included in this report had scores and/or supporting rationales at or above the overall
average for all topics in this priority area that received comments by experts. Of key importance is
that topic scores alone are not the sole criterion for inclusion—experts’ rationales are the main
drivers for the designation of potentially high impact. We then associated topics that emerged as
having potentially high impact with a further subcategorization of “lower,” “moderate,” or “higher”
within the high-impact-potential range. As the Healthcare Horizon Scanning System grows in
number of topics on which expert opinions are received and as the development status of the
interventions changes, the list of topics designated as having potentially high impact is expected to
change over time. This report is being generated twice a year.

For additional details on methods, please refer to the full AHRQ Healthcare Horizon Scanning
System Protocol and Operations Manual published on AHRQ’s Effective Health Care Web site.

Results

The table below lists the one topic for which (1) preliminary phase 111 data were available; (2)
information was compiled and sent for expert comment before May 15, 2014, in this priority area;
and (3) we received five to eight sets of comments from experts between July 1, 2013, and May 23,
2014. (Seven topics in this priority area were being tracked in the system as of May 15, 2014.) No
topics emerged as having a high impact potential on the basis of expert comments.

Priority Area 12: Pregnancy and Preterm Birth

Topic High-lmpact Potential

1. Vending machine dispensers for emergency oral contraceptive No high-impact potential at this time; topic
(Plan B One-Step) to prevent pregnancy being archived after 4 years of tracking

Discussion

Relatively few developments in interventions, programs, or services in the pregnancy and
preterm birth priority area have been identified for the Healthcare Horizon Scanning System despite
extensive scanning since inception, and more recently (in the past 15-18 months), even fewer topics
than previously have met criteria for tracking in the system. Consequently, for this edition of the
report, no topic was deemed by expert comments to have high-impact potential. We are tracking
seven interventions. These include interventions intended for use during pregnancy to improve fetal
outcomes and an intervention to improve neonatal outcomes (i.e., two in utero surgical procedures
for repairing congenital abnormalities of the heart and diaphragm, one diagnostic test for predicting
spontaneous preterm birth, and a pharmaceutical for low birthweight infants to increase weight
gain); interventions intended to target both the woman and fetus (a drug for treating preeclampsia
and a weight management program); and a pharmaceutical targeting women with endometriosis.
These topics were ineligible for consideration in this report because no phase 111 data were
available, although trials are ongoing.

The paucity of new interventions potentially reflects an incomplete understanding of gestation.
According to the National Institute of Child Health and Human Development (NICHD), about half
of stillbirths (i.e., miscarriages that occur after 20 weeks of gestation) occur with no known cause.
Contributing conditions cited by NICHD include chromosomal abnormalities, placental
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abnormalities, poor fetal growth, chronic maternal health issues, and infections. NICHD focuses
research on preconception and prenatal care; problems that may occur during pregnancy, including
gestational diabetes, preterm labor, and preeclampsia; and mechanisms of normal pregnancy,
miscarriage, and stillbirth. We can expect that new interventions may develop in these areas.

Eligible Topic Not Deemed High Impact

Vending machine dispensers for emergency oral contraceptive (Plan B One-Step) to
prevent pregnancy: This topic is being archived in the horizon scanning system at the time
of this report because in 4 years of tracking, it does not appear to have diffused beyond its
initial setting at one university campus. Although experts initially thought this intervention
had some potential for high impact, and it was included in previous high impact reports.
They generally agreed this intervention could improve access to emergency contraception
for some women, and several noted that its impact could increase if adopted in general
access locations such as shopping malls or community health clinics. We did not observe
that happening as we continued tracking the topic. As one clinical commenter for this topic
offered an explanation that may account for why vending machines on college campuses did
not ultimately appear to have high impact: girls younger than 18 years are at highest risk for
having an unplanned pregnancy, and thus, vending machines with contraceptives on a
college campus would have little effect for them. Also, the growing availability of
emergency contraception (EC) over the counter for all ages may also have hindered
diffusion of EC vending machines on college campuses. Please see the December 2013
report for more information on this topic.
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